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10a. USUAL OCCUPATION

Give kind of work dane

J0b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {City and slafe of country)

12. CITIZEN OF

WHAT COUNTRY

DO NOT WRITE
ON THIS STUB AMENDED
. PLAOBOF DEATH 2 USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 300 Q a. COUNTY a. STA'I’_E; Mi § 501y fof COUNTY admission)
Rev. 4/59 g b. cnﬂv {If outside corporsts Timifs, give TOWNSHIP anly) Length of stay in 1B ¢. CITY Inside Limits
L) OR -
= TowN 8T. 1QUIS D, 6 days oW St. Louis, Yee R No O
1 : R ﬁ.]olépr;lT.?\MEOORF (If NOT in howpital, give location) inside Limits d. :lg%EREETSS {Lf cutside, give location} Reside on Farm
2 z 3 = NeTTUTIoNST o LOULS CITY BOSP, # 1 |vesf0 neD 1705 So, 8th, St, Yes O No @
13 1 3. NAME OF DECEASED First Middin Last 4. DATE Month Day Yeasr
(Type or print} OF .
R ~ CHARLES Henry BLANTON DEATH s M —
& 5. SEX 6. COLOR OR RACE 7. Marrled [0  Never Marcied (3 |6. DAJE OF BIRTH | 9- AGE (last birthday) :;U:LDE! IDYEAR ::u ER 2;run
5 Male ’Hhite Widowed [ Divorced [J 10_11_1907 ; nths ays ours in.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

SCHEWE

INSTEAD COF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

during most of warking life, even if retired)
Unemplovyed

Bonne Terre

13a. FATHER'S NAME

Henry Blanton

15. WAS DECEASED EVER'IN U.S. ARMED FORCES?

{Yes, no, or unknown}{ JIf yes, give war or dates of

.ME.DICAL CERTIFILR

24. FUNERAL DIRECTOR

Albert H, Hoppe Inc., 4700 Washington, B

13b. MOTHER'S MAIDEN NAME

Mary Pullen

Nil

“[14. NAME'OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO.

,Condmonl, if any,
which gave rize to
above cayse (s},
‘stating. the ynder-
lying causa

last.

only one cause pe
WAS CAUSED B

IMMEDIATE CAUSE (a
DUE 10 (b)

DUE TO (<)

17.

INFORMANT

Address

l(l)'«ITERVAL BETWEEN

INSET AND DEATH

2/

732-9- 48]

PART |I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminael

disease condition given in PART | (a}

PART 111, If deceased

was femsle  was

- thare a pregnancy in last %0 days.

[
NOT WHILE AT WoRK [}

oo

l O Yes | @i l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury_ in PART | or PART 1) of item 18.)

PERFORMED? u] O 0 LLRREL

YES D. . NO
20c. TIME-OF Hou Month, Day, Year
*IN iURV a.m. N

p-m. -
20d INJURY" OCCURRED 20e, PLACE OF INJURY. (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. WHILEFAT WORK farm, factory, street, office blda, etc.} .

21,

Z3s. BURIAL, CRENWATION,
REMOVAL (Specify)

Removal

] .ﬂandqd the ‘decs

. . MJ:M——M:J last saw :,‘,:, alive nn_&'l3=63

on the date stated sbove, and to the best of my knowledgs, from the causes stated.

2-16-63

Bonne Terre Cemetery

23d. LOCATION (City, town, or tounty)

Bonne Terre,

[ 22b. ADDRESS 22c. DATE SIGNED
1515 LAFAYE'ITE AVE Bwl3-63
" NAME ds-eﬁmmuv OR CREMATORY (State)

‘Missouri,

ADDRESS

25. DATE RECD. BY LOCAL REG.

ivd. FER 1

0.




STATEMENT 'BY LICENSED EMBALMER
: A \

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm_edﬂb-f rne,“."

Y —

or by ) i , Student Embalmer No.

working under my personal supervision,

Student__

Signature of Student Embalmer ’ \ O ""

- “ ‘ o ; ) Llcensed Embalmer‘No yz@

T . PO Addr hM—v 7}.70
- - L3
- I . S . ‘-.-
Note: "The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes.grounds for revocation of license).
If embalmed by a STUDENT, he” also shall sign in his OWN handwrmng

If :hls body |s not embalmed fact should be so stated ubove
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